MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO HOT WRITE AMENDED Registration District No. __.__ _Q_L__Jrlmlry Registration District Ne. 5:5:. =~ ___ Registrar’s No. / J\_-l -
©ON THIS STUB EE T ROV 121983 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

a. COUNTY Jeffers on a. STATE b. CQUNTY admisslon)

b. C(I)‘l;f {1 outside corporate 1imits, give TOWNSHIP only) Length of stay in 1b c. CITY

OR
TOWN Imneri al TOWN Af‘f‘tnn Yea J No O

c. FULL NAME OF {If NOT in Fospital, give location Inside Limit B if i f} i i
HOSPITAL OR ) L imits {if cutside, give location) Reside on Farm

INSTITUTION Hillviaw T.od ge Yes(J No O 6526 Hurstgreen Lane Yes O Ne [

3. NAME OF DECEASED Firss Middle 4. DATE Month
{Type or print) OF

Nelle Krabbe DEATH Nov 5 1863

5. SEX | . COLOR OR RACE 7. Morried [0 Never Marrfed [J (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowed g Divorced [] 8/5/1884 79 Months l Days | Hours Min.

10a. USUAL OCCUPATION Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj of wor, life, even if retir
Hetive alesla Scrugzs Dept., Towa U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Simon IQHK&%.II’V - Charlotte Baptlett Ja H_a_.m;y_ Krabbe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 14 SOW1al SECURITY NO. 117, INFORMANT_ Address

{Yes, no, or unknown) [{If yas, gwn war or dates of sarvl

o Verna Kay 6326 nresn lLane
18. CAUSE OF DEATH [Enter only ona cause per {ine Tor{a], (b], and (€]. v ' B INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE (a)

o X
-

W63-040424 .

STATE FILE NUMBER

VS 300
Rev. 4/59

Inside Limits

oS00
2{/000-

DATE AMENDED

Day Yoar

DOCUMENT

Condition, if sny, DUE TC (b)
which gave rite o
above causa (a),
stating 1tha under-
lying cause last. DUE TO [c)

v A
PART 1. OTHER SEGNIFICANT CONDlTIONS CONTBIBU"NG TO DEATH but nol reIMed 1o the terminal FART 1Il. If deceased mu!. fornale  was
dlseasa condition given RT I (l'.l C7 - P there a pregnancy in last %0 days.

»- . % A lE Yas I O No ] O Unknown

9. WAS AUTOPST | Z0s. ACCIDENT _ SUICIDE , AOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of mjury In PART I or PART [I of item 18.)
PERFORMED? ] O R a
YES[J NORR Pt

20c. TIME OF Hoyr Month, Day, Year

INJURY a.m. e

p-m. UEE )

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or about home, | 20f. CITY TOWN ‘OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, sirest, office bidg., etc.} el A

NOT WHILE AT WORK []

i . ra
21. | attended the deceasad irom_M ér to /// -;:/’/ Z and latt saw hh-e;'ulive on /// 4/@3

] by -
e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deuth occurred  at.

r 77 TSN A 725, ADDR 2. D NED
s /7 R P % TR

Z3s. BURIAL, CREMATION, | 23b. ATE 23c. BME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, or county) {luiﬁ
1

on 1he date steted above, snd to the best of my Imow'ludge, from the causes stared.
L

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify) . - .
Ppmovpsﬂ \Maw O. 1963 | Reanrrection Cemetery 5t Iouls Co.

24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE y
[ - B
Thomas Kutis 2906 Gravols ul [7 /3 S ,Qmaf:

(Li d Embalmers 5 &1 o Reverse Sida} &

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

-

whio! & WY otb

- —

: | he}eb'_ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by wo ol S Student Embalmeml

working under my pérsonal supervision.

Student

oy

3
%,
L8
i
N
X

Slgnad

Signature of Student Embalmer

Licensed Embalmer No 3 7 o

) . P. O. Address

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fail
with the above constitutes grounds for revocation of license)..

H embalmed by a.STUDENT, he also shall sign in his OWN_handwriting.
if this body is not embalimed, fact should be so stated above.

a




